




























































This	 independent,	 local	 evaluation	 of	 Golden	 Key	 (GK)	 has	 been	 conducted	 by	 a	 multi-
disciplinary	 team,	 led	 by	 Anita	 Gulati	 and	 Richard	 Bolden	 at	 the	 University	 of	 the	West	 of	
England,	 with	 contributions	 from	 Roz	 Gasper,	 Beth	 Isaac,	 Richard	 Kimberlee,	 Chris	 Pawson,	
Anthony	Plumridge,	Elliot	Stern	and	Irmgard	Tischner.				
We	 would	 like	 to	 thank	 everyone	 who	 has	 contributed	 towards	 this	 phase	 of	 the	 project,	
including	 members	 of	 the	 Independent	 Futures	 (IF)	 Group,	 GK	 clients,	 Service	 Coordinator	
Team,	 Partnership	 Board	 and	 Systems	 Change	 Group.	 A	 special	 thank	 you	 to	 the	 Peer	




Mike	 McClelland	 –	 as	 well	 as	 Emma	 Gibbard	 for	 her	 skilful	 chairing	 of	 the	 GK	 Evaluation	
Advisory	 Group.	 	 Finally,	 we	 like	 to	 express	 our	 appreciation	 to	 the	 BIG	 Lottery	 Fund	 for	
supporting	this	and	other	Fulfilling	Lives	initiatives	across	the	country.	
A	 project	 such	 as	 this	 is	 inevitably	 a	 collective	 effort,	 enriched	 through	 the	 diversity	 of	
perspectives	 and	 insights	 this	 brings.	 We	 hope	 that	 you	 will	 find	 this	 report	 an	 accurate	
account	 of	 progress	 and	 learning	 so	 far,	 and	 a	 valuable	 opportunity	 to	 reflect	 on	 your	 own	
experience	to	support	the	next	phase	of	Golden	Key.	Should	you	wish	to	discuss	any	aspect	of	




BME		 	 	 Black	and	minority	ethnic		 	 	 	 	
DHI		 	 	 Developing	Health	and	Independence		 	 	
GK		 	 	 Golden	Key	 	 	 	 	 	 	
IF	Group		 	 Independent	Futures	Group	 	 	 	 	
MEAM		 	 Making	Every	Adult	Matter	 	 	 	 	
MCN		 	 	 Multiple	Complex	Needs	 	 	 	 	
NDT		 	 	 New	Directions	Team		 	 	 	 	
PB		 	 	 Golden	Key	Partnership	Board	 	 	 	
PWMCN		 	 People	with	Multiple	and	Complex	Needs	 	 	
PIE		 	 	 Psychologically	Informed	Environments	 	 	
SCT		 	 	 Golden	Key	Service	Coordinator	Team	 	 	
SCG		 	 	 Golden	Key	Systems	Change	Group	 	 	 	
TYSO		 	 	 Tell	Your	Story	Once	 	 	 	 	 	















































partnerships	 across	 the	 UK,	 where	 local	 organisations	 are	 working	 together	 to	 improve	
services	 for	people	with	multiple	and	complex	needs.	 	This	 is	a	 formative	evaluation	that	
will	inform	learning	about	how,	when	and	why	change	happens	for	individuals,	groups	and	
organisations	 across	 the	 City.	 	We	will	 be	 supporting	 the	 initiative	 throughout	 its	 8-year	
duration,	engaging	with	different	stakeholders	 to	capture	a	diverse	range	of	perspectives	
and	experiences	 to	produce	a	multi-faceted	understanding	of	 the	 issues	and	to	stimulate	
reflection	and	learning	amongst	partners.	
2. This	 phase	 of	 the	 evaluation	 has	 focused	 primarily	 on	 the	 client	 experience	 pathway,	
including	 the	 experiences	 of	 GK	 clients,	 Service	 Co-ordinators,	 and	 members	 of	 the	
Independent	 Futures	 (IF)	 Group	 (experts	 by	 experience).	 	 Within	 this	 report,	 the	 ‘Key	
findings’	 sections	 include	 insights	 from	our	evaluation	research,	as	well	as	our	analysis	of	
client	demographics	and	assessment	scores.		‘Activity	progress	summary’	sections	provide	a	
brief	 update	 on	 other	 aspects	 of	 GK’s	 work,	 such	 as	 the	 systems	 change	 strategy	 and	
approach,	and	are	informed	by	GK	documents	and	meetings.	
3. The	 Service	Coordinator	 Team	 (SCT)	bring	 considerable	 skills	 and	expertise	 to	 the	 role,	
which	supports	their	effective	practice	and	operation	as	a	high-performing	and	engaged	
team	 with	 a	 deeply	 embedded	 culture	 of	 learning.	 	 SCT	 members	 report	 feeling	 well	
supported	 through	psychologically	 informed	structures	and	processes.	 	Whilst	passionate	
about	 their	 role	 and	 environment,	 however,	 several	 are	 unsure	 about	 progression	
pathways	 within	 GK	 and	 a	 number	 have	 pursued	 career	 development	 opportunities	
elsewhere	in	the	sector.			
4. There	are	some	practical	challenges	to	the	provision	of	consistent	support	to	GK	clients.	
This	 is	 linked	 not	 only	 to	 staff	 absences	 and	 departures	 in	 the	 SCT	 but	 also	 the	
unpredictable	and	changing	nature	of	client	needs.		The	nature	and	size	of	caseloads	varies,	
with	many	 Service	 Coordinators	 reporting	 that	 their	 workload	 is	 challenging	 to	manage,	
and	several	feeling	overwhelmed	at	times.			Although	this	is	not	an	uncommon	situation	for	
staff	 working	 with	 people	 with	 complex	 multiple	 needs	 it	 does	 illustrate	 the	 time	 and	
resilience	needed	when	working	with	such	clients.	
5. The	GK	Service	Coordinator	approach	 is	 characterised	by	developing	a	genuine	 trusting	
relationship	with	clients,	being	client-led,	non-judgemental,	working	holistically,	providing	
consistent	reliable	personal	and	emotional	support	and	building	a	psychologically	informed	
understanding	of	 client	 needs.	Whilst	 this	 approach	 appears	 to	 be	 effective,	maintaining	
professional	boundaries	and	managing	dependency	can	be	challenging	at	times.	 	 In	order	
to	 ensure	 the	 team	 remain	 focussed	 on	 systems	 change	 requires	 (i)	 a	 thorough	
understanding	 of	 Service	 Coordinator	 activity	 in	 their	 role	 supporting	 clients	 and	 (ii)	
consolidating	the	team’s	learning	to	share	more	widely	beyond	the	team.		
6. Clients	 we	 interviewed	 who	 were	 engaged	 with	 GK	 were	 almost	 entirely	 and	







especially	 for	people	 like	 them.	 	There	 is	more	 to	be	 learnt	about	 the	experience	of	and	
support	for	those	clients	who	are	less,	or	not	at	all,	engaged	with	GK.	
7. Service	 Coordinators	 are	 achieving	 some	 ‘flex’	 in	 services	 for	 their	 individual	 clients.		
Gaining	this	flexible	response	from	services	relies	on	a	good	understanding	of	the	client’s	
needs,	 strong	 partnership	 engagement	 and	 commitment	 to	 GK,	 and	 building	 good	
relationships	with	 other	 service	 professionals.	 	 Service	 coordination	 played	 an	 important	
role	for	the	clients	we	spoke	with,	in	supporting	their	engagement	with	services	that	meet	
their	needs	and	experiencing	more	‘joined	up’	support.	







in	 key	 areas	 such	 as	 addictions,	 housing	 and	 offending.	 	 Analysis	 highlighted	 some	
differences	 between	 clients	 who	 joined	 GK	 during	 the	 earlier	 and	 later	 stages	 of	 the	
program,	which	could	be	explored	further.		Whilst	the	Outcomes	Star	and	NDT	assessments	
provide	useful	insights,	however,	they	do	not	fully	account	for	a	client’s	engagement	with	
GK.	 	 Considerable	 data	 validity	 concerns	 (including	 assessments	 with/without	 the	 client	
present;	 timing	differences	between	assessments;	data	variations	 related	 to	engagement	
levels)	merit	 attention	 in	order	 to	 ensure	 a	 consistent	 and	 reliable	 evidence	base	 for	GK	
over	time,	to	inform	both	the	local	and	national	evaluations.			











suggests	 that	 this	perspective	has	 since	evolved	and	 that	 the	 IF	Group	are	now	primarily	
focused	 on	 their	 role	 supporting	 and	 enabling	 GK	 to	 achieve	 its	 objectives.	 	 IF	 Group	
members	 make	 consistent	 and	 valuable	 contributions	 to	 shaping	 GK	 and	 the	 strong	
democratic	and	egalitarian	ethos	within	the	group	offers	a	good	example	of	collaborative,	
shared	leadership.		The	approach	of	the	IF	Group	differs	to	that	of	traditional	organisations	
and	 these	 differences	 are	 not	 always	 considered	 fully.	 	We	 suggest	 exploring	 how	 their	
contribution	and	 learning	can	be	celebrated	and	communicated	more	widely,	not	only	 in	
Bristol	but	also	across	the	national	Fulfilling	Lives	initiative.	
12. Throughout	 the	 past	 year	 increasing	 attention	 has	 been	 given	 to	 GK’s	 systems	 change	
activity.	 	 A	 ‘System	 Change	 Strategy’	 has	 been	written	 and	 disseminated,	 along	with	 an	





‘transactional’	 and	 ‘transformational’	 systems	 change	 in	 Bristol.	 Over	 40	 people	 from	
across	the	GK	partnership	have	participated	in	training	workshops	on	systems	thinking	and	
there	is	emerging	evidence	that	some	are	now	using	this	to	inform	their	ways	of	working.		
Whilst	 this	 is	 promising,	 there	 may	 be	 value	 in	 strengthening	 connections	 between	





to	 inform	 the	next	phase	of	GK	activity.	 	We	anticipate	 that	 the	next	phase	of	 the	 local	
evaluation	 will	 involve	 exploring	 how	 GK	 is	 facilitating	 and	 enabling	 systems	 change	
(including	 the	 role	 of	 PIE	 and	 innovation	 pilots),	 capturing	 evidence	 of	 impact	 (including	










The	Bristol	Golden	Key	 (GK)	 programme	 is	 one	of	 12	Fulfilling	 Lives	 initiatives	 across	 the	UK	
funded	by	the	Big	Lottery	Fund	to	help	improve	services	for	people	with	multiple	and	complex	




(ii) Activities	to	advance	Psychologically	 Informed	Environments	 (PIE)	as	a	mechanism	
for	improving	support	to	PWMCN;	
(iii) Service	user	involvement	-	including	a	Peer	Mentoring	support	service	for	PWMCN	




(vi) A	 citywide	 partnership	 leading	 a	 programme	 of	 activities	 for	 long-term	 systems	
change.	
[	
“Our	 target	 clients	 experience	 a	 challenging	 mix	 of	 homelessness,	
long	 term	 mental	 health	 problems,	 dependency	 on	 drugs	 and/or	
alcohol	 and	 offending	 behaviour.	 Our	 aim	 is	 to	 find	 new	 ways	 to	
break	 this	 cycle	 of	 deprivation	 and	 dependency	 and	 create	 new,	




The	 local	evaluation,	detailed	 in	 this	document,	complements	 the	overall	national	evaluation	
(conducted	by	CFE	Research	with	the	University	of	Sheffield)	of	the	Fulfilling	Lives:	Supporting	




complex	 environment	 through	 engagement	 with	 a	 wide	 range	 of	 stakeholders	 alongside	
regular	feedback	and	debate.	 	This	evaluation	is	 influenced	by	‘realist’	approaches	in	that	we	
seek	 to	 understand	 how	 and	 why	 particular	 interventions	 produce	 impacts,	 and	 reveal	
unanticipated	 and	 unintended	 consequences	 of	 particular	 interventions	 (neither	 assuming	











guide	 the	 evaluation	 at	 a	 high	 level	 to	 identify	 how	 behaviours,	 processes,	 outcomes	 and	
impacts	develop	in	relation	to	three	main	pathways:		
1. Client	 experience	 and	 well-being:	 GK	 client	 journey	 including	 their	 experience	 of	




learning,	management	 and	 leadership,	 and	 coordination	among	partners	 -	 for	people	
with	multiple	and	complex	needs.		
3. Citywide	 engagement	 and	 change:	 	 Citywide	 change	 at	 a	 community,	 cultural,	
economic,	policy	and	commissioning	level	-	for	people	with	multiple	complex	needs.			
Given	 the	 complexity	 and	 duration	 of	 this	 initiative	 we	 fully	 expect	 GK	 to	 develop	 and	
transform	 over	 time.	 	 Accordingly,	 the	 evaluation	 framework	 and	 activities	 are	 reviewed	 at	
regular	intervals	in	discussion	with	the	GK	Evaluation	Advisory	Group.	
2.2.2 Focus	and	scope	of	Phase	2	of	the	local	evaluation		
This	 second	 phase	 of	 evaluative	 activity	 (from	 March	 2016	 to	 February	 2017)	 has	 focused	
primarily	 on	 the	 ‘client	pathway’,	 following	 the	Phase	one	evaluation,	which	 focused	on	 the	
set-up	 and	 initiation	 phases	 of	 GK1.	 	 The	 innovation	 pilots	 and	 Psychologically	 Informed	
Environment	 (PIE)	 do	 not	 feature	 strongly	 in	 this	 report	 as	 much	 of	 this	 work	 is	 still	 in	
development.	 	 Later	 phases	 of	 the	 evaluation	will	 include	 an	 economic	 and	 social	 return	on	
investment	analyses.			
More	detailed	discussion	papers	have	been	produced	during	 this	phase	of	 the	evaluation	 to	
highlight	 the	 experiences	 of	 the	 IF	 Group,	 Service	 Coordinator	 Team	 and	 GK	 clients	 (please	
contact	us	or	the	GK	Programme	Team	for	further	details).		The	GK	Peer	Mentoring	service	(run	
by	 Developing	 Health	 &	 Independence	 -	 DHI)	 is	 outside	 the	 scope	 of	 the	 Local	 Evaluation,	




that	 may	 affect	 the	 generalisability	 and/or	 accuracy	 of	 findings.	 	 In	 particular,	 resource	
constraints	mean	that	we	have	been	selective	in	how	many	people	and	organisations	we	have	
engaged	with,	the	kinds	of	questions	we	have	asked	and	the	analyses	we	have	conducted.		All	
of	 the	 findings	 reported	 in	 this	 document	 are	 based	 on	 a	 sub-sample	 of	 respondents	 and	
hence,	whilst	we	have	tried	our	best	to	give	an	accurate	account,	 inevitably	some	voices	and	
perspectives	are	not	included.		
Findings	 will	 be	 influenced	 by	 the	 context	 in	 which	 they	 are	 collected.	 	 We	 have	 tried	 to	










that	some	aspects	of	 the	research	(e.g.	 IF	Group	 interviews)	were	conducted	several	months	
ago	and	the	situation	may	have	moved	on	considerably	since	then.		
There	are	also	challenges	 in	 terms	of	our	access	 to	GK	clients	and	partners	–	specifically	 the	
principle	of	voluntary	participation	means	 that	we	have	spoken	to	people	who	are	willing	 to	
engage	with	the	evaluation,	but	not	those	who	are	too	busy,	chaotic	or	unwilling	to	share	their	
experiences,	 or	 who	 simply	 fall	 outside	 the	 sampling	 frame	 for	 this	 project	 (e.g.	 non-GK	
clients).	 	 This	 suggests	 that	 our	 findings	 may	 have	 a	 tendency	 towards	 the	 perspectives	 of	





as	 evaluators,	 supporting	 and	 facilitating	 learning,	 and	 the	 ‘summative’	 evaluative	 nature	 of	
the	 role,	 where	we	 are	 expected	 to	make	 an	 assessment	 of	 progress	 against	 objectives.	 	 A	
complex	 evaluation	 such	 as	 this	 has	 multiple	 stakeholders,	 with	 differing	 agendas	 and	
interests.		In	such	a	situation,	our	independence	is	essential,	yet	so	too	is	our	ability	to	interact	
and	engage	with	a	diverse	range	of	partners	 in	a	variety	of	ways.	 	Our	own	professional	and	
reflective	practice	 is	 important	 in	managing	these	tensions	and	challenges,	as	 is	 the	diversity	
within	our	own	team.	 	 It	 is	 important	 to	note	that	where	possible	we	engage	directly	with	a	
range	of	stakeholders	in	addition	to	the	GK	Programme	Team.				
2.3 Phase	2	evaluation	methodology	and	evidence	
The	 Phase	 2	 evaluation	 has	 involved	 a	 number	 of	 complementary	 research	 activities	 as	
outlined	below.		For	several	of	these	strands	of	work,	a	stand-alone	discussion	paper	has	been	
produced	 and	 shared	with	 relevant	 parties.	 	 In	 this	 end-of-phase	 evaluation	 report	we	have	
triangulated	findings	to	provide	a	more	integrated	perspective	on	GK	activities	and	progress.	
• 9	semi-structured	interviews	with	GK	clients	conducted	during	the	autumn	of	2016	as	
part	 of	 participative	 peer	 research	 where	 the	 design,	 interviews	 and	 analysis	 were	
conducted	by	members	of	the	IF	Group	and	UWE	Evaluation	Team	together	(included	5	
x	 ½	 day	 research	 development	 workshops).	 	 Further	 detailed	 information	 about	 this	
research	can	be	 found	 in	 the	 ‘Peer	Evaluation	Research	–	Client	experience	discussion	
paper’.	
• 13	semi-structured,	in	depth	interviews	with	the	Service	Coordinator	Team	conducted	
during	 the	autumn	of	2016.	 	 Further	detailed	 information	about	 this	 research	can	be	
found	in	the	Service	Coordinator	Team	approach	and	practice	discussion	paper.	




Outcomes	 Star	 assessments	 collected	 by	 SCT	 members	 through	 the	 CFE	 national	
evaluation	reporting	process.	
• Participant	 observation	 at	 around	 20	 key	 GK	 meetings,	 training	 and	 events	
throughout	 2016	 (including,	 Partnership	 Board,	 Systems	 Change	 Group,	 Programme	




















In	addition	 to	 the	executive	summary,	 introduction	and	next	 steps	 this	 report	 includes	 three	
main	 sections	 –	 client	 experience	 and	 wellbeing,	 lived	 experience	 and	 service	 user	
involvement,	and	systems	change.		This	report	includes:	
• ‘Key	findings’:	given	this	phase	of	the	evaluation	has	focused	on	client	experience	and	
well-being,	 the	 bulk	 of	 our	 research	 findings	 are	 included	 in	 the	 first	 two	 sections.		
Empirical	 findings	 are	 summarised	 in	 ‘Key	 findings’	 sections	 and	 these	 include	
anonymised	quotes	from	our	interviews	to	illustrate	key	points.			
• ‘Activity	 progress	 summary’:	 the	 remaining	 sections	 and	 the	whole	 third	 section	 on	
Systems	 Change,	 are	 based	 on	 a	 review	 of	 key	 documents	 and	 evaluation	 team	
fieldwork	 (e.g.	 workshops,	 meetings,	 events,	 etc.),	 presented	 as	 a	 ‘Activity	 progress	
summary’.	 	 	 These	 are	 areas	 where	 we	 expect	 further	 research	 will	 be	 needed	 in	
subsequent	phases	of	the	evaluation.	
• ‘Suggestions	 for	 action’:	 	 throughout	 the	 report	 we	 have	 included	 ‘Suggestions	 for	








This	 section	 outlines	 evaluation	 findings	 related	 to	 the	 ‘client	 experience	 and	 well-being’	
pathway	 of	 the	 evaluation	 framework	 (the	 focus	 of	 this	 evaluation	 phase).	 	 Key	 findings	
primarily	draw	on	 research	 interviews	with	all	13	members	 (as	Autumn	2016)	of	 the	Service	
Coordinator	 Team	 (including	 Team	Manager	 and	 Psychologist)	 and	 peer	 research	 interviews	
with	9	clients	who	were	engaged	with	 their	GK	Service	Coordinator	 (unfortunately,	we	were	
not	able	to	access	any	disengaged	clients	through	this	research	which	is	a	significant	limitation	
that	the	evaluation	plans	to	address	 in	future).	 	 Insights	are	complemented	by	attendance	at	




– SCT	 approach	 to	 client	 work	 is	 person	
centred	and	strengths	based:	
– Service	 Coordinator	 develops	 a	 trusting	
relationship	with	clients	




client’s	 needs	 rather	 than	 the	 system's	
capabilities.		
– SCT	 have	 a	 consistent	 approach	 to	 client	
work	 that	 is	 tolerant	 of	 set-backs	 and	
relapses.	
	 Anticipated	other	SCT	activity	:	
– SCT	 are	 psychologically	 informed	 in	 their	 client	
work	 with	 a	 Psychologist	 supporting	 the	
development	of	the	service	delivery	model.			
– A	 total	 of	 300	 clients	 are	 recruited	 over	 8	 years	












– Service	 Coordinators	 navigate	 and	
coordinate	 services	 for	 clients	 (not	
duplicating	 existing	 staff	 roles	 at	 other	
agencies),	providing	a	single	point	of	contact	
for	clients	and	services.			
– Service	 Coordinators	 use	 advocacy,	
knowledge,	 and	 skills	 to	 facilitate	 client's	
access	to	and	engagement	with	services.			
– Service	 Coordinators	 work	 across	 normal	
service	 boundaries	 (normal	 handover	
points)	 with	 a	 systems	 wide	 approach	 and	




– Improved	 mental	 health	 and	 emotional	 well-
being	


















high-performing	 and	 engaged	 team.	 	 Most	 members	 enjoyed	 frequent	 opportunities	 to	 be	
consulted	in	decision-making	within	the	team	and	co-create	change.			
[	
“I’ve	 worked	 in	 lots	 of	 teams,	 nice	 people	 like	 fluffy	 places	 but	
there’s	something	about	like	the	set-up	of	this	team	that	just	feels	
like	it’s	different,	it’s	really	kind	of	considered	and	always	changing	




In	 terms	 of	 their	 attraction	 to	 and	motivation	 in	 the	 role,	members	 of	 the	 team	 revealed	 a	
deep	passion	for	the	systems	change	element	of	the	role	and	most	felt	privileged	to	be	able	to	
work	with	 clients	 in	 this	way	 (particularly	where	 it	was	 desired	 but	 not	 possible	 in	 previous	
roles).	 	Service	Coordinators	reflected	a	deeply	embedded	culture	of	 learning	throughout	our	





‘bigger	 picture’	 of	 client	 work.	 	 Nearly	 all	 Service	 Coordinators	 were	 excited	 about	 their	
changing	 role	 in	 systems	 change	 and	 moving	 forward	 with	 training/workshops.	 	 This	 is	
potentially	due	to	the	great	synergy	between	Service	Coordinator’s	ways	of	working	and	those	








limited	 by	 their	 available	 time	 and	 commitments	 to	 clients,	 this	 presents	 a	 risk	 of	 de-











support,	 both	 informal	 and	 formal	 was	 valued	 extremely	 highly.	 	 Formal	 support	 included	
clinical	 supervision	 and	 reflective	 practice	 groups	 facilitated	 by	 the	 GK	 Psychologist,	 line	
management	meetings,	team	meetings,	working	groups,	and	peer	supervision	sessions.		Whilst	
all	 Service	 Coordinators	 recognised	 the	 importance	 and	 value	 given	 to	 supervision	 and	
reflective	 practice,	 some	 found	 it	 difficult	 on	 occasions	 to	 prioritise	 these	 sessions	 whilst	
“firefighting”	for	clients.		Peer	supervision	sessions	were	considered	to	contribute	to	the	strong	
team	 relationships	 that	 enable	 colleagues	 to	 informally	 support	 each	 other	 effectively.	 	 The	
Team	 Manager	 and	 Psychologist	 provide	 fundamental	 guidance	 in	 shaping	 the	 Service	






corresponding	 specialist	 services	 offered	 (e.g.	 for	women	or	 young	people).	 	 Several	 Service	













affected.	 	 Several	 Service	 Coordinators	 expressed	 anxiety	 about	 how	 their	 clients	 and	
colleagues	 would	 be	 affected	 if	 they	 left	 GK	 and	 many	 desired	 more	 time	 to	 dedicate	 to	
proactive	and	creative	approaches	to	their	client	work	and	to	focus	on	systems	change	activity.			
[	
“It’s	 been	 really	 good	 doing	 the	 system	 change	 stuff…	 and	 that	
keeps	me	kind	of	grounded	in	the	programme	side	of	it	rather	than	
the	client	facing	side	of	 it…	sometimes	you	can’t	see	the	wood	for	




During	 the	 time	 from	GK’s	 initiation	 until	 January	 2017,	 there	 have	 been	 periods	when	 the	
team	has	 been	 under-resourced	 due	 to	 staff	 absences	 (including	 three	 Service	 Coordinators	







they	 have	 developed	 a	 trusting	 relationship.	 	 This	 requires	 sophisticated	 resourcing	 and	
contingency	planning	 in	order	to	ensure	continuity	of	service	and	to	reduce	the	 likelihood	of	
clients	disengaging.		The	unpredictable	and	varying	nature	of	client	needs	over	time	indicates	a	
need	 for	 flexibility	 in	 Service	 Coordinator	workloads	 in	 order	 to	 ensure	 they	 have	 sufficient	
time	 to	 support	 clients	 facing	 unexpected	 crises/difficulties.	 	 One	 explanation	 that	 could	 be	
explored	in	relation	to	systems	change	is	that	where	Service	Coordinators	are	moving	into	roles	
with	 leadership	 aspects	 and	 more	 responsibility,	 this	 could	 be	 a	 sign	 of	 other	 service’s	
aspirations	to	replicate	elements	of	the	GK	approach.	
3.1.5 Developing	and	sharing	learning	of	multiple	complex	needs	






“I	 think	 there’s	 a	 different	way	 in	which	 female	 clients	work	with	
professionals	particularly	when	they’re	in	crisis...	like	my	guys	when	
they’re	in	crisis	they	tend	to	disappear...	they’re	harder	to	find,	and	




special	 area	 of	 focus	 (housing/homelessness,	 mental	 health,	 physical	 health,	 drugs/alcohol,	
offending/rehabilitation,	women,	 young	people	 in	 transition,	 etc.).	 	 The	 choice	 of	 specialism	
was	 influenced	 by	 factors	 such	 as:	 secondments,	 degree	 of	 connectivity	 to	 related	 services,	
personal	 interest,	 and	 caseload.	 	 Several	 Service	 Coordinators	 said	 it	 was	 sometimes	 a	






and	 set	 of	 recommendations	 that	 include	 what	 alternative	 organisations	 and	 groups	 may	















− not	within	 the	 GK	 selection	 criteria	 but	would	 nonetheless	 benefit	 from	 a	 dedicated	
service	coordinator.		
It	remains	unclear	though,	as	suggested	in	the	Phase	one	local	evaluation	report,	whether	it	is	
possible	 that	 individuals	 with	 severe	 multiple	 and	 complex	 needs	 could	 be	 ‘hidden’	 from	
services	 given	 that	 the	 likelihood	 they	 would	 be	 in	 touch	 with	 services	 such	 as	 police,	
emergency	health	and	probation.			
3.1.6 Service	Coordinators	and	the	wider	partnership	
Those	 Service	 Coordinators	 spending	 regularly	 allocated	 time	 (e.g.	 weekly)	 with	 their	




“Sometimes	 I’ve	 felt	 distant	 from	what	 the	 programme	 team	are	
doing…	I’ve	had	a	couple	of	times	when	people	have	said	‘oh	yeah	
I’ve	spoken	to	so	and	so	and	they’ve	done	this	and	this’…	maybe	it’s	
a	bit	of	arrogance	or	something	on	my	part	but	 I’ve	thought	 ‘oh	 I	
didn’t	know	that,	why	didn’t	I	know	that?’	and	sometimes	I	feel	like	
I’m	 a	 little	 cog	 in	 a	 bigger	 kind	 of	 machine	 and	 I	 feel	 a	 bit	
disconnected	from	some	things.”	GK	SERVICE	COORDINATOR	
]	
The	 team	 have	 previously	 given	 feedback	 around	 their	 desire	 for	 a	 better	 understanding	 of	
GK’s	 activities,	 to	 improve	 communications	 and	 connection	 with	 the	 Programme	 Team	 and	
other	GK	activities,	this	is	still	considered	an	area	where	attention	is	necessary.		A	member	of	
the	Programme	Team	recently	began	to	regularly	attend	Service	Coordinator	Team	meetings	









through	 specialist	 case	 studies,	 online/print	 articles,	 meeting	 with	 other	 professionals,	
leveraging	secondment	partnerships,	attending	other	services	team	meetings,	etc. 
• Gain	 insight	 into	 why	 Service	 Coordinators	 have	 left	 the	 team	 and	 consider	 how	 to	
support	career	progression	and	compensation	for	Service	Coordinators	within	GK. 
• Review	 expectations	 around	 Service	 Coordinator	 activities	 and	 caseloads.	 	 Consider	
whether	 the	 role	 includes	 sufficient	 flexibility	 to	 support	 Service	 Coordinator’s	 coping	
with	the	chaotic	nature	of	GK	client	work	and	involvement	with	other	activities.		 















Service	 Coordinators	 described	 a	 fairly	 consistent	 approach	 across	 the	 team	 to	 initial	










− Gaining	 consent	 from	 the	 client	 to	 working	 with	 GK	 and	 contacting	 other	 named	
services	on	behalf	of	the	client	whilst	avoiding	too	much	paperwork.	
Initial	 engagement	 often	 requires	 great	 patience	 and	 perseverance	 and	 subsequent	
breakthroughs	 by	 Service	 Coordinators	 in	 engaging	 clients	 were	 described	 with	 pride	 as	
accomplishments	in	their	professional	role.		Most	Service	Coordinators	had	a	number	of	clients	











me	 was	 a	 really	 positive	 point	 because,	 I	 was	 really	 up	 for	 that	
because	I'd	worked	with	most	agencies	before,	I'd	been	with	some	


















with	 a	 thought,	 ‘you	 know	 what,	 this	 might	 work’.	 	 I	 got	 the	
impression	 they	 was	 taking	 what	 I	 was	 telling	 them	 very	 serious	









A	 number	 of	 consistent	 themes	 emerged	 from	 discussions	 with	 Service	 Coordinators	 about	
their	 approach	 to	 working	 with	 clients	 and	 descriptions	 of	 particular	 client	 cases.	 	 These	
themes	correspond	with	the	anticipated	approach	set	out	in	the	original	GK	business	plan	and	











The	 SCT	Manager	 and	GK	Psychologist	 provide	 fundamental	 guidance	 in	 shaping	 the	 Service	
Coordinator’s	approach	into	practice	that	is	integral	to	the	team’s	functioning.			
3.3.2 Understanding	the	client’s	experience	of	the	GK	approach		











“I	 feel	 that	 I've	 been	 listened	 to,	 I	 feel	 that	 they're	 [Service	
Coordinator]	 there	 when	 I	 need	 them	 the	 most...	 I	 bonded	 very	














engaged	 with	 GK,	 described	 their	 Service	 Coordinator’s	 support	 in	 ways	 reflective	 of	 an	
approach	 that	 was:	 holistic	 (across	 all	 services	 and	 client’s	 personal	 life),	 independent	 of	




different	 agencies,	 so	 to	 me	 they	 feel	 separate	 which	 is	 good	
because	if	I've	got	problems	with	something	or	there's	something	I	
don't	 understand	 or	 things,	 they	 can	 interact	 with	 all	 of	 those	
different	 agencies…	 they	 seem	 to	 work	 with	 everyone	 and	 be	
involved	with	everything…	they	always	seem	to	be	able	to	say	yes	
to	 help	 me,	 there	 doesn't	 seem	 to	 be	 a	 barrier	 or	 problem	 to	
anything.”	GK	CLIENT	
]	
Highly	 valued	 personal	 and	 emotional	 support:	 Most	 clients	 we	 interviewed	 described	
appreciating	 the	 personal	 and	 emotional	 support	 that	 Service	 Coordinators	 provided.	 	 This	























These	 practical	 challenges	 must	 be	 considered	 as	 a	 potential	 risk	 to	 the	 client	 relationship	
given	 its	centrality	 to	 the	GK	approach.	 	Primarily	 this	concerns	people	 leaving	 the	 team	but	
also	time	pressures	and	the	changing	nature	of	support	may	have	an	unintended	impact	on	the	
client	 relationship.	 	 During	 an	 evaluation	 workshop	 to	 discuss	 emerging	 themes,	 Service	
Coordinators	 noted	 the	 challenges	 of	 finding	 the	 right	 balance	 of	 support	 for	 each	 client.		
Service	 Coordinators	 reflected	 on	 their	 experience	 with	 some	 clients,	 where	 increasing	 the	
level	of	support	resulted	in	escalating	the	amount	of	support	a	client	felt	was	needed,	without	
necessarily	providing	additional	benefit	to	the	client.			
Clients	 struggled	 to	 suggest	 potential	 improvements	 to	 GK:	When	 asked	 to	 highlight	 the	
positive	elements	of	GK,	clients	pointed	to	the:	 longevity,	 independence	from	other	services,	
consistency	and	the	personal	budget.	 	When	asked	to	highlight	negative	elements	of	GK	and	
suggestions	 for	 improvement,	 clients	 struggled	 to	 find	 anything	 (other	 than	 expansion	 to	







• Capture	 the	 developing	 GK	model	 and	 corresponding	 guiding	 principles	 that	 are	 being	









that	 can	 cover	 all	 areas	 of	 client’s	 life,	 sometimes	 requiring	 both	 intense	 personal	 and	
emotional	 support.	 	 It	 was	 apparent	 that	 the	 role	 demands	 investment	 of	 considerable	











at	 the	 moment	 than	 I	 would	 like	 to	 be	 longer	 term…	 I’m	
struggling	 to	 move	 them	 forward,	 so	 I’m	 trying	 to	 build	 their	
relationships	 with	 other	 people	 [service	 workers]	 but	 maybe	
other	people	don’t	have	the	luxury	of	the	time	and	flexibility	that	




the	 literature	 in	 the	 area	 strongly	 suggests	 that	 failing	 to	 respond	 to	 this	 early	may	prove	 a	
significant	risk4.		Furthermore,	given	the	working	models	of	relationships	that	many	GK	clients	
draw	 on,	 and	 the	 importance	 of	 security	 in	 their	 relationships,	 this	 is	 a	 particularly	 salient	
concern5	6.	 	 In	 light	of	 the	potential	 issues	 this	 raises	 for	clients,	and	 the	concerns	of	Service	
Coordinators,	 it	 is	 recommended	 that	 the	 team	 reflect	 on	 this	 and	 discuss	 strategies	 for	
collectively	addressing	any	concerns	going	forward.	
Nearly	all	Service	Coordinators	conceived	of	their	client	work	falling	into	two	main	categories: 
1. Support	work:	Personal	support,	crisis	management,	 filling	gaps	 in	services	and	social	
support	networks.	
2. Co-ordination:	Facilitating	and	coordinating	access	 to	 the	right	services	 to	get	client’s	
needs	met.	
Most	Service	Coordinators	envisioned	that	generally	a	client	would	require	 ‘Support	work’	at	
the	 start	 of	 their	 GK	 journey	 but	 then	 as	 they	 progressed,	 there	would	 be	 a	move	 towards	
more	‘Co-ordination’	activities.	 	Service	Coordinators	generally	reflected	that	they	considered	
the	support	work	 less	desirable	and	 the	coordination	activity	more	desirable.	 	However,	 this	
view	 was	 not	 fully	 reflected	 in	 how	 Service	 Coordinators	 described	 the	 activities	 that	 are	
considered	 appropriate	 as	 clients	 progressed.	 	 For	 example,	 ‘Support	 work’	 may	 include	
meeting	 immediate	 basic	 needs	 such	 as	 buying	 dry/functional	 clothes	 but	 also	 extended	 to	
areas	 of	 fulfilment	 such	 as	 developing	 coping	 strategies	 for	 anger	management,	 aspirations,	
and	 life	 planning.	 	 Equally,	 ‘Coordination’	 can	 involve	 basic	 elements	 such	 as	 logistically	






















– access	 to	 partner	 agency’s	 support	 for	 the	 client	 (e.g.	 some	 clients	 could	 access	
more	holistic	personal	support	from	other	partner	organisations,	or	had	additional	
support	as	care	leavers).	




Client	 interviews	 revealed	a	 recurring	 theme	of	 feeling	 ‘let	down’	by	 services.	 	 This	 included	
various	 and	 systematic	 ways	 that	 client’s	 expectations	 of	 support	 were	 not	 met,	 negative	
experiences	through	assessments,	and	some	specific	traumatic	incidents.	
Most	 clients,	 however,	 indicated	 that	 their	 experiences	 of	 services	 had	 improved	 since	
engagement	with	GK.		Their	Service	Coordinator	gave	them	confidence	to	engage	with	services	
and	increased	client’s	trust	that	services	would	meet	their	needs	more	effectively.			
[	 “Yeah,	 I	 believe	definitely	 that	 I'm	being	 listened	 to,	 that	my	needs	are	being	listened	to	a	lot	more.”	GK	CLIENT	 ]	
[	 “I	 get	 on	 with	 everyone	 that	 I	 work	 with	 now,	 it's	 just	 part	 of	different	 situations…	 I'm	 trusting	again	organisations	and	people	 in	



















page	 and	 in	 the	 past	 it	 can	 bog	me	 down...	 and	 then	 I'll	 kind	 of	
avoid,	 I	 might	 lose	 my	 script,	 I	 might	 not	 go	 to	 probation,	 miss	
appointments	and	then	that's	the	way	it	is…		I’ll	be	like	if	you	can't	
take	time	to	even	phone	that	person	up	and	ask	that	person	what's	





“If	 I've	 had	 things	 like	 PIP	 [Personal	 Independence	 Payments]	
interviews,	they've	helped	me	with	that,	they've	just	been	there	as	





When	 Service	 Coordinators	 described	 their	 day-to-day	 work	 to	 engage	 clients	 with	 services	




– Services	 taking	 GK	 and	 their	 clients	 seriously	 with	 professionals	 often	making	 an	
extra	effort	to	support	GK. 









Some	 identified	mechanisms	 through	which	 Service	 Coordinators	 achieve	 flex	 in	 the	 system	
included:	
– Service	Coordinators	maintaining	dialogue	with	other	professionals	about	individual	
clients.	 	 Keeping	 services	 updated	 can	 mean	 that	 other	 professionals	 can	
understand	the	importance	of	an	opportunity	and	implications	of	missing	it	
– The	 existence	 of	 the	 Service	 Coordinator	 can	 change	 other	 professional’s	
expectations	 of	 client’s	 behaviour	 and	 expected	 outcomes,	 this	 gives	 services	
greater	 confidence	 to	 take	 risks	 in	 supporting	 a	 client	 that	 they	might	 otherwise	
choose	to	avoid.		









mental	 health	 services	 and	 letting	 him	 tell	 his	 story…	 what	 he’s	
been	 saying	 is	 ‘I	 don’t	 have	 schizophrenia,	 I	 don’t	 have	 this	
problem’	 but	 what	 they	 were	 listening	 to	 was,	 ‘I	 don’t	 have	any	
problem’…	 now	 they’re	 going	 to	 change	 his	 diagnosis	 from	
schizophrenia	 to	 bi-polar	 so	 next	 time	 they’re	 not	 going	 to	






there	 for	 13	 months	 so	 I’ve	 been	 going	 to	 his	 key	 worker	 and	
developing	a	relationship	with	them…	and	then	working	with	them	
to	 present	 to	 the	 manager	 about	 can	 you	 keep	 this	 guy	 a	 bit	
longer…	 you	 know	 we	 really	 want	 this	 to	 be	 sustainable	 for	 this	
person	 otherwise	 you’re	 just	 going	 to	 see	 them	 back	 again	 in	 9	










in	 the	 context	 of	 planning	 for	 a	 future	 where	 GK	 is	 no	 longer	 needed	 or	 Big	 Lottery	
funding	is	no	longer	available.	
• Find	opportunities	to	consolidate	and	share	learning	from	Service	Coordinator’s	providing	
personal	 and	 emotional	 support	 for	 clients	with	MCN	 (including	 understanding	 the	 GK	
Psychologist’s	 role/expertise),	 particularly	 in	 relation	 to	 managing	 professional	
boundaries	and	dependency. 
3.5 Key	findings:	how	clients	perceive	their	life	has	changed	since	joining	GK	










I	 said	 before,	 the	 statistics	 about	 suicide	 from	2015	 to	 2016,	 one	
relapse	in	this	period,	from	considering	6	times	last	year,	is	a	lot	of	
difference.	 	 That	must	 be	 showing	 that	 I	 have	 a	 lot	more	morale	
and	want	to	 live	more.	 	Obviously	there's	other	things	that	comes	











health]	 how	many	 years	 I'd	 been	 on	 them,	 I'd	 been	 on	 them	 30	
years,	one	lot,	30	years…		So	like	my	mood	is	like	really	good	at	the	




Some	 clients	 talked	 about	 feeling	 lonely	 at	 times	 and	 wanting	 to	 find	 positive	 activities	 to	
structure	their	time	and	positive	people	to	spend	time	with.	
[	






























you	 know	 I've	never	been	 like	 saying,	 can	 I	 get	 some	glasses	and	








certainly	 wanted	 to	make	 sure	 that	 it	 is	 something	 that	 would	
improve	my	life.”	GK	CLIENT	
]	
[	“Some	 of	 the	 bonus	 points	 of	 it	 are...	 they	 have	 a	 £300	 a	 year	spending	allowance.”	GK	CLIENT	 ]	
3.6.2 Service	Coordinator’s	experience	of	personal	budgets	
Service	Coordinators	gave	a	range	of	examples	of	how	clients	had	used	their	personal	budgets.		




– Can	 be	 a	 powerful	 engagement	 tool	 and	 support	 development	 of	 trusting	
relationships	with	the	Service	Coordinators		


















− Managing	 personal	 opinions	 or	 client’s	 choice	 of	 spending	 and	 feeling	 accountable	 if	
the	item	does	not	lead	to	successful	outcomes.	
− Some	 clients	 are	 extremely	 demanding	 if	 they	 know	 the	 amount	 of	money	 available	










this	 is	only	2	guys	 that	 I	 can’t	work	 like	 that	with	because	 I	know	
damn	well	that	if	I	give	you	a	phone,	you’re	going	to	sell	it	because	
your	drug	use	is	now	so	prolific	you	can’t	help	yourself	and	then	I’m	







clarify	 the	 principles	 and	 purpose	 of	 the	 personal	 budget	 -	 to	 guide	 both	 Service	
Coordinators	and	clients.	 






Previous	 research	 findings	 across	 the	 domains	 of	 mental	 health,	 substance	 misuse	 and	












Data	 examined	 includes	 demographic,	 Outcomes	 Star	 and	 NDT	 client	 data	 contained	 in	 the	
eight	 quarterly	 data	 submissions	 to	 the	 CFE	 National	 Evaluation	 Team	 over	 two	 years	 from	
Sept	2014	to	Sept	2016	including	data	for	110	clients.			
3.7.1 Client	engagement	and	disengagement	
Whilst	 the	CFE	data	 returns	 detail	 110	 clients,	 only	 one	GK	 client	 is	 recorded	 as	 disengaged	












GK’s	 client	 selection	 has	 been	 partially	 guided	 by	 the	 aim	 of	 learning	 more	 about	 the	
experiences	 of	 specific	 groups	 of	 people	 with	 multiple	 complex	 needs	 (e.g.	 women,	 young	
people	 in	 transition)	 and	 also	 influenced	 by	 the	 partner	 organisations	 who	 refer	 clients.		
Therefore	it	should	not	be	expected	that	the	demographic	profile	should	be	representative	of	
the	 citywide	or	national	 population	of	people	with	multiple	 complex	needs.	 	 Several	 Service	
Coordinators	suggested	there	was	a	low	representation	of	LGBT	in	GK’s	client	profile,	however,	
we	did	not	have	data	 from	GK	or	 the	 local	profile	of	MCN	to	verify	 if	 this	 is	 the	case.	 	Basic	
demographic	information	is	summarised	below	to	give	an	indication	of	the	profile	of	GK’s	client	
base.	
− GK	 have	 maintained	 a	 fairly	 even	 gender	 split.	 	 This	 reflects	 an	 intentional	 bias	 to	
support	the	programme’s	learning	rather	than	mirroring	the	national	profile	of	people	
with	multiple	complex	needs	where	research	suggests	that	around	80%	are	male9.	
− At	 22.8%	 (excluding	 clients	 with	 ethnicity	 unknown),	 GK	 clients	 have	 a	 higher	
proportion	of	BME	than	Bristol	as	a	whole	(overall	BME	proportion	in	Bristol	reported	
at	16%10).		















































The	overall	profile	of	needs	 is	not	 largely	dissimilar	 to	 the	Fulfilling	Lives	average	beneficiary	
profile	across	mental	health,	offending	and	substance	misuse.		GK	clients	have	a	slightly	higher	
incidence	of	mental	health	and	slightly	 lower	substance	and	alcohol	misuse,	whilst	 there	 is	a	
lower	(over	11%)	incidence	of	homelessness.		It	is	unclear	why	there	is	lower	homelessness	in	
GK	clients	and	this	merits	further	investigation.		There	is	a	very	high	incidence	of	PWMCN	who	












The	 chart	 below	 shows	 the	 profile	 of	GK	 clients	 categorised	 by	 the	 quarter	 of	 their	 starting	
date	 with	 GK.	 	 There	 has	 been	 a	 considerable	 variation	 of	 the	 identified	 need	 profile	 of	
accepted	clients	over	the	two	years	of	GK.	 	This	highlights	that	there	was	a	noticeably	higher	
incidence	of	 homelessness	 in	 clients	 joining	 during	 the	 first	 quarter	 of	GK.	 	Other	 variations	









regular	 assessment	 data	 at	 comparable	 points	 in	 time.	 	 Therefore,	 we	 have	 chosen	 to	 use	
averages	(mean)	of	clients	grouped	by	the	length	of	time	they	have	been	supported	by	GK	and	
include	 any	 clients	 who	 have	 an	 assessment	 completed	 for	 that	 stage	 in	 their	 GK	 journey	
(journey	stage).	So,	 the	“1st	quarter”	 includes	all	GK	clients	who	have	been	with	GK	 for	1-3	
months	and	have	the	relevant	assessment	completed,	the	“2nd	quarter”	includes	all	GK	clients	
who	have	been	with	GK	 for	4-6	months	and	have	 the	 relevant	assessment	 completed,	 etc.		










This	 is	 a	 tool	 for	 supporting	
and	 measuring	 change	 when	
working	 with	 people	 who	 are	
homeless.	 	 It	 consists	 of	 self-
assessment	 on	 a	 scale	 of	 one	
to	 ten	 for	 ten	 different	 issues	
including	 offending,	managing	
money	 and	 physical	 health.		
An	 increase	 in	 the	 score	
indicates	 progress	 towards	
self-reliance	 (so	 high	 scores	
are	good).			
The	 Star	 is	 completed	 by	
beneficiaries	 with	 support	
from	 key	 workers	 within	 two	
months	of	them	engaging	with	
projects,	 and	 then	 at	 six	
monthly	intervals	thereafter.			





A	 tool	 for	 assessing	 beneficiary	 need.	 	 It	 focuses	 on	
behaviour	 across	 a	 range	 of	 areas	 to	 build	 up	 a	 holistic	
picture	of	need	rather	than	the	traditional	demonstration	of	
serious	 need	 in	 a	 specific	 area	 only	 (for	 example,	 mental	
health).	 It	 also	 explicitly	 measures	 involvement	 with	 other	
services,	which	is	not	routinely	used	as	a	measure	of	service	
eligibility	otherwise.	 	The	result	 is	an	index,	which	identifies	
chaotic	 people	 with	 multiple	 needs	 who,	 despite	 being	
ineligible	for	a	range	of	services,	require	targeted	support.			
The	NDT	assessment	covers	ten	areas	including	engagement	
with	 services,	 self-harm	 and	 risk	 to	 self	 and	 others.	 	 Each	
item	 in	 the	 assessment	 is	 rated	 on	 a	 5-point	 scale	 with	 0	
being	 a	 low	 score	 and	4	being	 the	highest	 score;	 there	 are	
two	 areas	 where	 the	 score	 counts	 double	 (0	 is	 the	 lowest	
score	and	8	is	the	highest).		Low	scores	denote	lower	needs	


















• It	 is	 not	 always	possible	 to	 complete	assessments	at	 alternate	quarters	 as	prescribed	
(e.g.	one	quarter	is	NDT,	the	next	Outcome	Star,	etc.).			
• A	client’s	 levels	of	engagement	and	support	are	 likely	 to	have	an	 interaction	with	the	
likelihood	 of	 a	 client	 to	 have	 assessments	 completed	 but	 this	 relationship	 is	 not	
currently	understood.	
• Data	 may	 be	 biased	 by	 whether	 Service	 Coordinators	 complete	 Outcome	 Star	









• Several	 Service	 Coordinators	 felt	 the	 design	 of	 the	 NDT	 may	 be	 positively	 biased	
towards	males.			











• Average	 scores	may	 hide	 important	 variations	 between	 clients	 and	 trends	within	 the	
group.	
• Outliers	 and	 different	 client	 profiles	 joining	 GK	 at	 different	 times	 may	 skew	 mean	
average	scores,	particularly	in	smaller	samples.	
























The	 table	below	shows	change	 in	average	Outcome	Star	assessment	 scores	between	 the	1st	

























can	 also	 see	 from	 the	 chart	 showing	 ‘Profile	 of	 needs	 by	 start	 date’	 that	 these	 clients	 had	
higher	 incidences	 of	 homelessness	 and	 higher	 average	 first	 NDT	 scores	 than	 found	 for	 the	
average	of	client’s	joining	GK	subsequently.		These	clients	were	therefore	analysed	separately.		
Future	evaluation	analyses	will	aim	to	provide	further	insight	when	more	data	is	available.	
The	data	was	 separated	 into	 clients	who	 joined	GK	during	 the	 first	 6	months	 (‘Early	 joiners’	
from	October	 2014	 –	March	 201518),	with	 those	who	 joined	 after	 the	 first	 6	months	 (‘Later	









• Both	 groups	 have	 made	 progress	 around	 ‘Offending’,	 although	 the	 ‘Later	 joiners’	











The	 table	 below	 shows	 change	 in	 average	 Outcome	 Star	 assessment	 scores	 for	 the	 ‘early	
























































GK	 and	 support	 received	 to	 allow	 different	 ways	 of	 understanding	 the	 relationship	
between	 client’s	 progress	 and	 GK	 support	 (this	 could	 potentially	 be	 supported	 by	 the	
evaluation	activity	in	phase	3).			
• Explore	 whether	 it	 would	 improve	 consistency	 and	 data	 collection	 to	 record	 Outcome	
Star	 data	 for	 the	 CFE	 data	 submission	 quarterly	 without	 the	 client	 present.	 	 Service	
Coordinators	may	still	wish	to	use	the	tool	as	a	valuable	resource	to	support	the	client	in	
collaboratively	reviewing	and	planning	their	journey/progress.			
• Explore	 Service	 Coordinators	 concerns	 around	 NDT/Outcome	 Star	 assessments	 and	
consider	 developing	 a	 set	 of	measures	 that	 the	 team	 feel	 confident	 to	use	 for	 internal	
monitoring	and	comparison	of	how	different	groups	progress.	
• Explore	through	further	qualitative	and	quantitative	analysis	if,	why	and	how	clients	may	






• Consider	 periodic	 levelling	 activities	 for	 SCT	 around	 NDT/Outcome	 Star	 assessment	
scoring	to	ensure	consistent	data	recording	within	the	team.			
• Ensure	 that	 demographic	 biases	 in	 the	GK	 client	 base	 are	 considered	when	GK	 data	 is	
referred	to	in	relation	to	planning	systems	change	activity.			









Golden	Key	(GK)	aims	to	embrace	new	psychological	 thinking	 for	 the	benefit	of	partners	and	
their	clients,	and	it	aspires	to	an	alignment	of	every	element	of	the	project	to	the	principles	of	
a	 psychologically	 informed	 environments	 (PIE)	 approach.	 	 This	 includes	 encouraging	 an	




number	of	 individual	GK	partners	had	already	developed	 their	 own	 individual	 PIE	 strategies,	
and	therefore	much	of	the	practice	experienced	by	staff	and	clients	across	the	partnership	 is	





and	GK	 staff.	 	 It	 is	 intended	 that	 this	 is	 launched	by	 the	end	of	March	2017	with	 a	planned	
showcase	at	a	GK	PIE	event	in	June	2017.	
At	 the	point	 that	 the	GK	PIE	 framework	and	strategy	 is	 finalised,	 it	 is	envisaged	 that	 specific	
indicators	 of	 successful	 deployment	 and	 outcomes	 will	 become	 clearer.	 	 At	 that	 time	 an	
additional	 framework	 of	 PIE	 evaluation	 activity	 will	 be	 developed	 for	 approval	 by	 the	 GK	
Evaluation	Advisory	Group.		However,	given	the	aims	of	GK	to	develop	PIE	practice	across	the	
partnership	 over	 the	 course	 of	 the	 project,	 the	 evaluation	 team	 have	 already	 begun	 the	
process	of	capturing	baseline	data	from	which	PIE	developments	can	be	tracked.		Specifically,	a	
measure	developed	by	Dr	Chris	Pawson	and	Maria	King	at	UWE	has	been	adapted	for	use	with	
GK	 in	consultation	with	the	GK	PIE	group.	 	The	GK	version	of	 this	measure	 is	currently	being	
validated	with	the	assistance	of	three	members	of	the	partnership.		It	is	hoped	that	we	will	be	
in	a	position	 to	 invite	all	GK	partners	 to	use	 the	measure	 in	2017,	and	 then	 to	annually	plot	








Work	 led	 by	 the	 GK	 Programme	 Team	 has	 been	 ongoing	 to	 develop	 a	 single	 ‘trusted	
assessment’	between	GK	Partners	and	improve	the	client’s	experience	of	assessments	to	gain	
access	to	services.		The	‘Tell	Your	Story	Once	proposition	has	become	part	of	the	GK	Compact	
and	 Manifesto	 for	 Change	 (see	 Systems	 Change	 section	 5.1.6).	 	 The	 local	 evaluation	 team	
expect	to	focus	on	this	activity	during	the	next	phase	of	the	evaluation	as	it	develops	further.			
3.9.2 Full	Personal	Budgets	innovation	pilot	
GK	 are	 currently	 in	 the	 early	 stages	 of	 designing	 and	 scoping	 this	 innovation	 pilot	 although	
there	are	some	concerns	about	commitment	of	available	 funds	from	enough	stakeholders	to	
enable	 this	 to	 be	 a	 comprehensive	 full	 personal	 budget	 pilot	 (i.e.	 covering	 client’s	 varying	
needs	from	potential	services).	 	A	feasibility	study	has	been	commissioned	and	completed	by	
SITRA	which	supports	developing	GK’s	understanding	of	previous	similar	initiatives.		The	latest	




A	consultation	event	 took	place	 in	November	2016	attended	by	members	 from	 the	SCT,	 the	
Programme	team	and	four	potential	MDT	participants	from	three	GK	partners.		The	pilot	plans	
to	 launch	 in	February	with	two	representatives	from	key	services	co-located	with	the	Service	






• Review	 PIE	 and	 innovation	 pilot	 activity	 in	 the	 context	 of	 the	 wider	 systems	 change	





















their	 own	 lived	 experiences	 of	 MCN	 to	 provide	 a	 positive	 role	 model	 who	 can	
befriend,	 encourage	 and	 support	 GK	 clients.	 	 A	 key	 element	 here	 is	 inspiring	 GK	
clients	 to	see	 that	change	 is	possible	 to	help	develop	 their	hopes	and	aspirations.		
Peer	Mentor	volunteer	roles	and	Peer	Mentor	paid	co-ordinator	roles	are	expected	
to	provide	a	development	pathway	 that	 contributes	 to	a	 target	of	25%	of	 Service	
Coordinator	posts	being	held	by	people	with	lived	experience	by	year	six.			




	[	 “You’re	 giving	 an	 opportunity	 to	 people	 that	 have	 considered	themselves	down	and	outs	and	going	nowhere	their	entire	lives	to	
change	the	world.”	IF	GROUP	MEMBER	
]	
A	detailed	 discussion	 paper	 is	 available	 from	Golden	 Key	 on	 request	with	 full	 details	 of	 this	
research,	 designed	 to	 stimulate	 discussion	 within	 the	 GK	 partnership.	 The	 most	 prominent	
over-arching	themes	are	summarised	below:	
– IF	group	members	report	pride	in	their	role	and	a	sense	of	ownership	of	the	broader	
GK	 project.	 Given	 the	 range	 and	 scope	 of	 GK,	 there	 are	 very	 few	 areas	 where	
members	do	not	feel	consulted	or	‘listened	to’.	





This	 may	 have	 shaped	 some	 of	 the	 differences	 in	 views	 around	 priorities	 and	
activities	within	 the	group,	and	caused	 tensions	with	other	GK	partners.	 It	 is	now	
widely	understood	that	their	main	role	is	to	support	programme	development	and	
learning.	







to	 preferred	 practices	 that	 are	 not	 always	 well	 aligned	 with	 the	 structures	 and	
approaches	of	other	GK	partners.	
– Over	the	duration	of	the	programme	to	date	the	IF	group	have	been	characterised	
by	 their	 high	 levels	 of	 engagement,	 strong	 cohesion	 and	 effective	 functioning.		




[	 “They	 got	 to	 know	 me	 and	 my	 story	 they	 wrapped	 themselves	around	 me.	 IF	 group	 is	 like	 a	 family,	 it’s	 a	 support	 network	 for	
people	within	the	IF	group.”	IF	GROUP	MEMBER	
]	
– The	 vulnerabilities	 of	 other	 group	 members,	 and	 risk	 of	 relapse,	 are	 sometimes	












“We’ve	 not	 really	 celebrated	 our	 successes	 in	 a	 real	way,	 there’s	
never	been	like	someone	in	this	group’s	got	a	plaque	or	a	you	and	a	





Interviews	with	 Service	 Coordinators	 provided	 further	 insight	 into	 their	 perspective	 on	 lived	
experience	 and	 service	 user	 involvement.	 	 The	 SCT	 facilitated	 an	 open	 coffee	 morning	 in	
November	2015	as	a	space	to	engage	with	GK	clients	for	feedback	and	provide	an	opportunity	
for	 clients	 to	 understand	 more	 about	 GK.	 	 All	 team	members	 talked	 about	 this	 with	 pride	
reflecting	a	positive	and	proactive	approach	to	service	user	involvement	in	this	area.	 	Several	
SCT	members	have	 lived	experience	of	multiple	 complex	need	 issues	 themselves	and,	whilst	









Service	 Coordinators	 and	 the	 IF	 Group	 although	 Service	 Coordinators	 were	 positive	 about	
recent	experiences	of	an	 IF	Group	member	 regularly	 spending	 time	with	 their	 team	towards	
the	 end	of	 2016.	 	 This	may	be	 combined	with	 the	 increasing	move	 away	 from	 the	 IF	Group	
perceiving	 themselves	 as	 ‘scrutineers’	 holding	 the	 GK	 team	 to	 account.	 	 Several	 Service	










The	 Peer	 Mentoring	 service	 was	 launched	 to	 GK	 clients	 in	 Spring	 2016,	 with	 Service	
Coordinators	 submitting	 referral	 forms	 to	DHI	and	supporting	 initial	arrangements	 for	 client-
mentor	meetings.		Most	Service	Coordinators	perceived	that	the	referral	process	involved	their	
judgement	as	 to	whether	a	client	would	benefit	 from	Peer	Mentor	support.	 	This	 resulted	 in	
Service	Coordinators	essentially	being	situated	in	a	gatekeeper	role	and	may	have	contributed	
towards	the	low	numbers	of	client	referrals	in	the	early	months	of	the	service.		 
The	 referral	process	has	 recently	been	developed	 to	 involve	Service	Coordinators	presenting	
three	client	cases	each	month	to	DHI.		Service	Coordinators	appreciated	that	this	provided	an	
opportunity	to	share	client	cases	and	discuss	together	whether	a	Peer	Mentor	was	a	possibility.		
Many	 Service	 Coordinators	 were	 positive	 about	 this	 improved	 approach	 and	 talked	 about	
putting	the	decision	in	their	client’s	hands	with	DHI	responsible	for	logistical	arrangements. 
[	
“We	were	originally	 told	 like	 try	and	choose	clients	who	are	quite	
stable	and	then	I	get	into	a	set	questions	in	my	mind	about	well	is	
this	 person	 stable,	 they’re	 in	 a	 bit	 of	 stability	 at	 the	moment	 but	
how	long	is	that	going	to	last	and	then	all	of	a	sudden	there’s	lots	
of	questions	that	lead	me	to	then	think	well	maybe	it’s	not	the	right	
time	 for	 that	person	 to	be	 referred…there	was	a	push	 recently	 to	
just	say,	 just	go	and	take	some	people	 to	DHI,	give	 it	a	crack	and	




may	 have	 influenced	 their	 initial	 decisions	 about	 referrals.	 	 Some	 Service	 Coordinators	 had	
previous	negative	experiences	of	other	peer	support	initiatives	in	earlier	roles	and	mentioned	
feeling	unclear	 initially	exactly	how	 the	GK	 service	would	work.	 	 There	were	concerns	about	
ensuring	the	client	felt	in	control	and	not	pressured	to	have	a	Peer	Mentor	and	also	around	the	






from	 GK.	 	 Limited	 Service	 Coordinator	 involvement	 in	 the	 development	 of	 the	 GK	 Peer	
Mentoring	service	may	have	contributed	to	their	operational	concerns.			
[	
“…	because	of	 the	 chaotic	nature	 I	 think	 I’ve	had	about	5	 [clients	
matched	with	GK	peer	mentors]	guys	but	when	we	get	to	the	point	
of	meeting,	 the	 [GK	client]	guys	go	back	 in	 jail,	 they	go	back	 into	






“I	met	 her	 Thursday	 last	week,	 and	 she	walked	me	up	 to	 get	my	
prescription...	and	we	just	walked	and	talked,	and	then	we	stopped	
down	there	and	had	a	cup	of	tea…	she	would	have	spent	as	long	as	
I	 needed	or	as	 short	 as	 I	 needed	but	 she	was	 there….	 It	was	nice	
because	 that	morning,	 I	 felt	 like	 shit…	and	 then,	 I	walked	out	 the	
door	and	I	seen	her...	and	we	started	walking	and	I	was	glad	I	done	
it…	because	 I	 do	 that	 every	 day,	 go	 up	 and	get	my	 script...	 and	 I	








The	 role	of	 the	Peer	Mentors	has	evolved	 since	 the	GK	Business	Plan	was	written	 in	 several	
ways.		It	has	not	been	possible	to	support	all	(or	a	majority)	GK	clients	as	was	envisioned	with	a	
Peer	Mentor.	 	There	 is	 less	 integration	 than	was	 imagined	originally	between	 the	support	of	
the	Service	Coordinators	and	the	Peer	Mentors	from	the	start	of	client’s	engagement	with	GK	




















interest	 can	 arise	 for	 professionals	 between	 prioritising	 the	 needs	 of	 clients	 and	 peer	
based	volunteers/workers.		
• Based	 on	 learning	 thus	 far,	 review	 the	 expected	 proportion	 and	 nature	 of	 clients	 for	
whom	 direct	 one-to-one	 Peer	 Support	 is	 appropriate/viable.	 	 Consider	 other	 ways	 of	
facilitating	peer	support	that	could	meet	the	original	aims	of	the	programme	(e.g.	other	
group	 activities	 with	 GK	 clients,	 less	 formal	 one-to-one	 relationships,	 Peer	 Mentors	
support	 Service	 Coordinators	 engaging	 disengaged	 clients).	 	 Consolidate	 and	 share	










this	 phase	have	not	 extended	 to	 capturing	 the	 range	of	 stakeholder	 perspectives	 across	 the	
partnership	 and/or	 the	 system	 as	 a	 whole.	 	 There	 is	 evidence	 of	 activity	 towards	 systems	
change	 described	 in	 this	 section	 that	 will	 become	 increasingly	 important	 as	 the	 initiative	
proceeds.	 	 Understanding	 emerging	 indicators	 and	 outcomes	 as	 a	 result	 of	 GK’s	 systems	
change	activity	is	expected	to	be	prioritised	throughout	the	next	phase	of	the	local	evaluation.		
























and	are	underpinned	by	a	Systems	Change	Action	Plan,	designed	 to	 leave	a	 lasting	 legacy	of	
system	change	 in	Bristol.	 	Key	commitments	outlined	within	 the	System	Change	Strategy	are	
shown	below. 
• We will further build our shared vision and a shared narrative 
• We will understand the dynamics of the system 
• We will build our capacity to secure system change 
• We will map the system - using the client journey 
• We will influence the system 
• We will identify realistic priorities 
• We will be specific 
• We will identify levers for influence 
• We will look for unintended consequences 
• We will identify key decision makers 
• We will innovate and capture our learning to inform our priorities 
• We will manage blocks and barriers 
• We will focus on longer term change 







• We will work with other Bristol strategic programmes 
• We will work with national partners 
• We will evaluate outcomes and impact 
• We will communicate our learning	
Figure	20	:	Commitments	in	GK	System	Change	Strategy23		
Discussion	of	 systems	change	and	 implementation	of	 the	 strategy	were	key	agenda	 items	at	
the	May	and	July	2016	PB	meetings	and	scheduled	as	a	regular	item	throughout	the	remainder	
of	the	year.	






















A	 follow-up	 future	 vision	 workshop	 was	 held	 in	 July	 2016.	 This	 event	 was	 attended	 by	 13	
people	and	built	on	from	the	outcomes	of	the	previous	event.	
Following	both	events	the	facilitator,	produced	a	visual	map	of	the	2020	vision	(Appendix	2:	GK	
2020	 Vision)	 that	 included	 descriptions	 of	 GK	 outcomes	 in	 the	 following	 areas:	 offending;	











was	 prioritised	 as	 a	 key	 pillar	 to	 turning	 around	 the	 lives	 of	 people	 with	 multiple	 complex	
needs.		This	was	something	that	the	IF	Group	and	others	strongly	championed	on	the	basis	that	
without	 stable	 accommodation	 it	 is	 unlikely	 that	 someone	 will	 be	 able	 to	 address	 other	
complex	needs	(addictions,	mental	health,	criminal	offending,	etc.)	in	a	sustainable	way.		 
As	 indicated	 above,	 following	 the	 first	 Future	 Vision	 event	 a	 strategy	 was	 developed	 for	
engaging	with	Mayoral	 candidates	 on	 this	 issue.	 This,	 in	 turn,	was	 followed	by	 a	 number	 of	
other	system	change	initiatives	throughout	the	year	focused	on	homelessness.	
− GK	statement	on	homelessness	(Summer	2016) 
− GK	 homelessness	 call	 to	 action	 event	 (attended	 by	 90+	 individuals	 from	 a	 range	 of	
statutory	 and	 voluntary	 sector	organisations	 including	but	 also	extending	beyond	 the	
GK	Partnership)	and	subsequent	presentation	at	launch	of	City	Office	(Sept	2016)	
− Active	engagement	 in	 the	Bristol	Mayor’s	 ‘100	Beds	 in	100	Days’	 challenge	 to	 reduce	
the	number	of	rough	sleepers	over	winter24	(from	Dec	2016-March	2017)	 
− Part	funding	a	Project	Manager	post	to	drive	the	project	forward. 
Together	 these	 show	 good	 evidence	 of	 the	 increasingly	 central	 role	 that	 GK	 is	 playing	 in	




new	 City	 Office.	 Partners	 across	 Bristol	 recognise	 that	 it	 is	 not	
acceptable	to	leave	people	sleeping	on	the	streets	and	that	no-one	
should	 have	 to	 spend	 a	 second	 night	 on	 the	 street...	 This	 is	 a	
complex	 problem	 and	 the	 solutions	 have	 to	 reflect	 this.	 We	 are	
working	extremely	hard	with	all	our	partners	to	get	people	off	the	
streets	as	quickly	as	possible,	and	at	the	same	time	we	are	looking	
















Key	 to	 the	 GK	 approach	 to	 system	 change	 is	 making	 best	 use	 of	 the	 available	 ‘levers	 for	
change’.		This	requires	adopting	a	systems	thinking	perspective,	whereby	influence	is	mobilised	
through	 emergent	 processes26.	 To	 cultivate	 a	 strong	 and	 consistent	 understanding	 of	 these	
ideas	 across	 the	 partnership	Martin	 Sandbrook	was	 commissioned	 to	 run	workshops	with	 a	
number	of	different	groups,	including	the	PB,	Systems	Change	Group	and	SCT.	
This	work	aimed	 to	build	a	consistent	understanding	of	 systems	change	beyond	 the	GK	core	
team.	 	 Interviews	with	 the	SCT	 (Autumn	2016)	demonstrate	a	 genuine	 commitment	 to	 their	






b) Key	 stakeholders/champions	 in	 the	 Bristol	 area:	 a	 review	of	GK	 champions	 and	 key	
influencers	 was	 conducted	 as	 part	 of	 the	 Systems	 Change	 Implementation	 Plan	 and	
discussed	at	the	PB,	with	responsibility	allocated	to	each	board	member	to	engage	with	
a	different	contact.		
c) PB	membership:	 the	GK	PB	Chair	 conducted	an	 independent	 review	with	each	board	
member	 and	 invited	 a	 review	of	membership	 of	 the	 board	 to	 ensure	 that	 there	was	





multiple	 complex	 needs.	 The	 initial	 proposal	 outlined	 the	 following	 areas	 for	 project	
innovation:	
– Service	pilots:	Full	personal	budget;	Multi-disciplinary	team;	Social	Impact	Bonds		



















Until	 July	 2016,	 Service	 Coordinators	 recorded	 ‘blocks	 and	 barriers’	 (B&B)	 to	 client’s	
engagement	with	 services	which	 generated	 large	 volumes	 of	 data	 to	 better	 understand	 the	
client’s	experience.	This	process	was	put	in	place	in	order	to	capture	evidence	of	the	practical	
challenges	faced	by	clients	and	services	and	to	support	systems	change	activity	on	the	ground.		
In	April	2016,	Otsuka	Health	Solutions	 (a	 consultancy	 firm)	was	engaged	by	GK	 to	conduct	a	
review	of	the	process	and	provide	recommendations	on	next	steps.		 
Otsuka	 recommended	 that	 GK	 pause	 the	 B&B	 data	 collection	 to	 analyse	 data	 more	
comprehensively	 and	 refocused	 Service	 Coordinators	 on	 more	 forwards	 looking,	 solutions	
focused	activity,	which	moves	towards	developing	and	supporting	pilots.		GK	have	responded	
to	the	Otsuka	recommendations,	and	following	Martin	Sandbrook’s	two	day	Systems	Thinking	
training,	 Service	 Coordinators	 are	 now	 engaging	 with	 regular	 systems	 change	 workshops	




strands	 of	 systems	 change	 activity	 are	 connected	 and	 ensure	 that	 endeavours	 are	 focused	
towards	achieving	common	systems	change	outcomes.		There	is	also	an	important	challenge	of	




The	 focus	 on	 system	 leadership	 relates	 particularly	 to	 developing	 skills	 and	 awareness	 for	
mobilising	system-wide	change.		In	2016	progress	has	been	made	primarily	in	terms	of	training	
and	development	activity	as	outlined	above.	
As	 indicated	under	 the	point	on	 Leverage	Points	Martin	 Sandbrook	 (of	 Schumacher	 Institute	
and	 Pale	 Blue	 Dot)	 was	 commissioned	 to	 run	 training	 sessions	 on	 systems	 thinking	 for	 a	
number	 of	 groups,	 including	 the	 Partnership	 Board,	 Systems	 Change	 Group,	 Service	
Coordinator	 Team,	 DHI	 Peer	 Mentoring	 Coordinators,	 and	 the	 Programme	 Team.	 	 From	
September-November	2016,	3	x	2	day	System	Thinking	training	workshops	were	held,	attended	




with	 the	 Mayor’s	 City	 Office	 and	 other	 partners	 in	 the	 city	 (including	 CCG,	 police,	 council,	
health,	etc.)	to	put	together	a	systems	leadership	programme	for	people	across	the	region.		A	
dedicated	person	has	been	recruited	to	help	scope	and	initiate	the	programme	and	a	series	of	
meetings	 conducted	 with	 partners	 since	 Autumn	 2016.	 	 A	 draft	 programme	 has	 been	

























This	 has	 been	 addressed	 by	 structuring	 the	 evaluation	 in	 more	 focused	 pieces	 of	 research,	
which	 output	 standalone	 ‘discussion	 papers’	 to	 stimulate	 discussion	 and	 engage	 key	
stakeholders.	 	 These	 aim	 to	 facilitate	 more	 collaborative	 working	 and	 more	 responsive	










raised	 at	 the	 monthly	 meetings	 by	 group	 members.	 	 The	 group	 then	 explore	 their	
understanding	of	these	through	discussion,	and	agree	next	steps	to	gain	further	insight	and/or	




















− The	 impact	 of	 introducing	 joint	 accounts	 through	 new	 Universal	 Credit	 benefits	
payments	
The	GK	 Programme	 Team	maintains	 ‘action	 logs’	 of	 items	 raised	 and	 some	 time	 is	 spent	 at	





• Further	 develop	 the	 pathway	 to	 systems	 change,	 for	 example	 through	 developing	 a	
‘theory	 of	 change’	 that	 underpins	 systems	 change	 strategy	 and	 use	 this	 to	 inform	
decisions	around	priorities	and	allocation	of	resources.	
• Review	 System	 Change	 Strategy	 and	 Leverage	 Points	 with	 key	 partners	 at	 regular	
intervals	to	ensure	opportunities	for	influence	are	not	missed.	





including	 the	 articulation	 of	 a	 long-term	 vision/approach	 that	 all	 partners	 can	 engage	
with.	
• Consider	how	the	Manifesto	 for	Change	 (formerly	GK	Compact)	 can	be	used	 to	 inspire	
and	engage	individuals,	groups	and	organisations	within	and	beyond	the	GK	partnership	
to	 collaborate	effectively	 to	 accomplish	 inclusive	and	enduring	 change	 for	people	with	
multiple	complex	needs.	
• Regularly	 review	 the	 relative	 balance	 between	 ‘transactional’	 and	 ‘transformational’	
systems	change	activity	and	the	extent	to	which	GK	is	positioned	to	leave	a	lasting	legacy	




of	 the	 Systems	 Change	 Group,	 can	 use	 their	 practical	 knowledge	 of	 how	 the	 system	














• Use	 the	outcomes	of	 the	Phase	2	evaluation	 to	 inform	priorities	 for	 the	next	phase	of	








This	 report	 has	 summarised	 learning	 and	 insights	 from	 Phase	 2	 of	 the	 Golden	 Key	 local	
evaluation	(March	2016-February	2017).	 	The	main	focus	this	year	has	been	on	exploring	the	
client	pathway,	 through	peer-research	 interviews	with	GK	clients,	 interviews	with	GK	service	
coordinators	 and	 interviews	 with	 the	 Independent	 Futures	 (IF)	 Group	 to	 learn	 from	 their	




Overall,	 findings	 indicate	 that	GK	 is	having	a	positive	effect	on	 the	 lives	of	 those	clients	who	
engage	with	Service	Coordinators,	 though	at	 this	 stage	we	cannot	 say	whether	 these	effects	




feel	 well	 supported	 through	 psychologically	 informed	 structures	 and	 processes.	 	 Service	
Coordinators	 	 consider	 resources,	 such	 as	 the	 personal	 budgets,	 useful	 in	 moving	 clients	
forwards	 although	 there	 can	 be	 practical	 challenges	 around	 their	 administration	 that	 may	
require	a	review	of	how	they	are	managed	at	different	stages	 in	the	client	recovery	 journey.		









areas	 such	 as	 addictions,	 housing	 and	 offending.	 	 There	 is,	 however,	 some	 doubt	 over	 the	






are	 represented	 on	 all	 of	 the	 main	 GK	 planning	 and	 decision-making	 groups	 and	 report	 a	
genuine	sense	of	equity	and	influence.		The	strong	democratic	and	egalitarian	ethos	within	the	
IF	 group	 is	 reflected	 in	 some	 different	 ways	 of	 working	 to	 that	 in	 many	 organisations,	 but	
represents	a	good	example	of	collaborative,	shared	 leadership.	 	 	 	A	collaborative	approach	 is	








Whilst	 systems	 change	 has	 not	 been	 a	 primary	 focus	 of	 this	 phase	 of	 the	 evaluation,	
throughout	the	year	the	GK	partnership	have	given	significant	attention	to	this	area	of	activity	
and	 progressed	 various	 initiatives.	 	 A	 ‘System	 Change	 Strategy’	 has	 been	 written	 and	
disseminated,	along	with	an	associated	action	plan.	 	The	strategy	identifies	key	activities	that	




different	 aspects	 of	 the	 systems	 change	 strategy	 and	 of	 ensuring	 that	 ambitions	 for	
‘transformational’	 change	 are	 not	 diverted	 by	 day-to-day	 activities.	 	 Working	 through	 the	
‘theory	of	 change’	 is	a	 suggested	strategic	planning	exercise	 to	 facilitate	clear	articulation	of	
underpinning	assumptions	and	map	a	pathway	towards	change	for	GK.	















order	 to	 draw	 up	 a	 more	 detailed	 plan	 for	 Phase	 3	 of	 the	 research.	 	 At	 this	 stage	 we	
anticipate	a	more	detailed	focus	on:	
– System	 change	 activity	 –	 including	 clarifying	 the	 pathway	 to	 change	 and	 interim	
indicators	and	outcomes.	
– Engagement	with	GK	partners	-	 including	their	experience	of	supporting	GK	clients	
and	working	with	Service	Coordinators	
– Programme	impacts	–	including	economic	and	social	return	on	investment		
– Innovation	pilots	–	including	multi-disciplinary	team	and	full-personal	budgets.	
As	ever,	we	welcome	feedback	on	this	 report	and	would	be	pleased	to	discuss	your	own	
experience	of	GK.		Please	contact	beth.isaac@uwe.ac.uk.		
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8. APPENDICES	
8.1 Appendix	1:	Golden	Key	Local	Evaluation	Framework	
	
Figure	21:	GK	Local	Evaluation	Framework,	Table	1	indicative	pathways	to	change	(May	2015,	p7)	 	
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8.2 Appendix	2:	GK	2020	Vision	
Figure	22:	Summary	of	output	from	GK’s	future	visioning	events	in	2016	captured	by	the	facilitator	
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